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(e) Citizen of foreign country?

If yes, name country...
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name war

. Birth date of deceased
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20, DATE OF DEATH:

21. I hereby certify thatkttcndzd the

AT 198 ] . By .

(c) Age of hushand or wife if
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Years
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. Industry or busines
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15.
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a) Single, wigowed, married, Ly
'
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that 1 last saw b..%e®#L. alive on......* o 6
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Immediate cause of deat

Other conditions... e e
(Include pregnaney within 3 months of death)
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.................... the cause of
which death
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22. If death was due to external causes, in the following:
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(¢) Where did injury occcur?.
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(d)} Did injury occur in or about home, on farm, in industrial place, in public

place?

While at wor

Jeflerson City Printing Co.

('Regtsunr's Slgnisture) gn
{Licensed E Mmtgt o Reverve Stde)



LY
N . ~ -
3 - w,\\ .
~ N e . T, TN . .
. ] N\
: - . 3 v
TR mangh Ly v T e s L
c—
T R
nd -
- n ol .
FAS-E - . e
\\ -
. \hﬂd -’ . .
m ‘\\'-yg:\% L N ‘ - s = N
- .\
MO R S ) ; : - ) )
y :_ w_“
il " .
. . .
STATEMENT BY LICENSED EMBALMER LRI
I hereby certify that the body who:e name is recorded on the reverse snde of th:s certlﬁcate was_embalmed by me, or by e

Reglstered Apprent:ce No..x..
working under my personal supervision. ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN
the zbove. constitutes grounds for revouuan of hcense.)
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